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reduced, and there is in consequence insufficient excretion of urea.
The blood urea therefore rises progressively until the increased urea
concentration achieved in the filtrate raises urea output to a level at
which it balances urea production in spite of the reduced volume of
filtrate. Each hypertrophied renal tubule presents an increased
volume but the surface area is not proportionately enlarged and the
total capacity for tubular reabsorption is therefore reduced both on
this account and by reason of the increased rate of flow along the
tubules. Further, a proportion of the blood passing through active
glomeruli is conducted through fibroscd and non-functioning but often
highly vascular areas of the cortex so that it is not available to par-
ticipate in the taking up of water from the tubules. These factors
combine to produce an increased volume of urine, for which inefficient
tubular reabsorptiou is largely responsible as is clearly shown by the
low concentration of albumin, uroa, salt, etc. ; it is in fact a dilute
urine. As destructive changes advance and more glomcruli are put
out of action, the blood urea tends to rise progressively and may
reach a very high level, e.g. 400 mg. per 100 ml. or more. The urine
comes to have a fixed specific gravity of about 1-010 and may ultimately
amount to a practically xmconcentratod glomerular filtrate, This
fixed specific gravity is known as isosthe.nuria ; the kidneys can then
make neither a concentrated nor a more dilute iirino, and this is the
hall-mark of renal failure.
Inflammatory and  other  Complications.   Along with the
marasmus and ansemia often produced by Bright's disease, there is
associated a diminished resistance to bacterial invasion, and thus
inflammatory conditions are comparatively common.   These may
aftect the serous sacs and mucous membranes.   .Pericarditis is a fairly
common complication; and pleurisy, peritonitis and meningitis, though
less frequent, also occur,   Catarrh of the respiratory tract, especially
bronchitis, is met with, and pneumonic complications may ensue,
Pulmonary oedema is often a terrSxinal phenomenon, especially in cases
where general ooclema is present, and this of course predisposes to
pneumonia of hypostatic type.   Acute suflbcative pulmonary oedema
from left ventricular failure occurs occasionally in the acute stage,
but more often in the late chronic stage when heart failure begins
(p. 369),   Inflammations about the mouth occasionally lead to oedema
glottidis.   A common lesion of the bowel is an extreme oedema of
the duodenum and upper part of the jejunum, and this appears to be
related to some of the intestinal symptoms of uraemia; it is sometimes
associated with a hsemorrhagic condition, in relation to which the small
arterioles may show the aoute fibrinoid necrosis of malignant hyper-
tension.   But actual enteritis may supervene, and this may be of a
membranous type and may lead to ulceration of the colon.   These
facts show in how important a degree the general nourishment may
be influenced by nephritis.   Further, the occurrence of * albuirmxuric
retinitis ' is to be mentioned.   It is seen round the optic clteos in the